
Mentor Application

Applicant Name_______________________________ DOB___/____/______

Address _____________________________________ Phone (      )___-_____
____________________________________________ Cell/Home/Work

What experience have you had working with youth?

Why are you interested in becoming a mentor?

Why do you think you would be a good mentor?

What are your interests and hobbies?

Are there any discussion topics you would be interested in facilitating?

Answer the following (answering “Yes” on any of the following does not immediately disqualify you):

Do you have any pending criminal charges? Yes/No
If “Yes”, please describe:

Have you been previously convicted of a felony? Yes/No
If “Yes”, please describe:

Have you ever been charged with child abuse or neglect? Yes/No
If “Yes”, please describe:
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Please read the following carefully before signing this application:

I understand that this is an application for and not a commitment or promise to volunteer. I understand 
that all information provided is kept confidential. I certify that I have and will continue to provide 
information throughout the selection process that is true, and complete to the best of my knowledge. I 
release and agree to hold harmless from liability any person or organization who provides information 
regarding my application. I understand that misrepresentations or omissions on my part may be cause 
for immediate rejection. 

______________________________
Print Name

______________________________ _____/______/_________
Signature Date

***Be sure to supply two adults with the following Character Reference forms, at least one must be a 
non-relative.

Return application pages 1 and 2 by mail/fax/scan to:

Nicolas Abdallah
Juvenile Court Administrator
41 Public Square
Columbia, TN 38401

Fax: 931-375-1219

Scan to email: nabdallah@maurycounty-tn.gov

Office Use Only:

Sex Offender Registry Check Completed___ References Contacted____
Criminal Background Check Complete___ Approve/Deny
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Character Reference

Applicant:

Name_________________________________________ DOB___/____/______

Name_________________________________________ Phone Number (       )____-_____

How many years have you known the prospective mentor? ______

What is your relationship to this person? _____________________

Answer the following:
This person is a good role model:     Yes/No

I have witnessed them interact with children: Yes/No

I would trust them with children:     Yes/No

This person is able to get along with others:  Yes/No

This person handles conflict well:  Yes/No 

Describe a positive attribute this person possesses _________________________________________
____________________________________________________________________________________.

Other comments ______________________________________________________________________
____________________________________________________________________________________.

__________________________ ___/____/______
Signature Date

Return form by mail/fax/scan to:

Nicolas Abdallah
Juvenile Court Administrator
41 Public Square
Columbia, TN 38401

Fax: 931-375-1219

Scan to email: nabdallah@maurycounty-tn.gov
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Character Reference

Applicant:

Name_________________________________________ DOB___/____/______

Name_________________________________________ Phone Number (       )____-_____

How many years have you known the prospective mentor? ______

What is your relationship to this person? _____________________

Answer the following:
This person is a good role model:     Yes/No

I have witnessed them interact with children: Yes/No

I would trust them with children:     Yes/No

This person is able to get along with others:  Yes/No

This person handles conflict well:  Yes/No 

Describe a positive attribute this person possesses _________________________________________
____________________________________________________________________________________.

Other comments ______________________________________________________________________
____________________________________________________________________________________.

__________________________ ___/____/______
Signature Date

Return form by mail/fax/scan to:

Nicolas Abdallah
Juvenile Court Administrator
41 Public Square
Columbia, TN 38401

Fax: 931-375-1219

Scan to email: nabdallah@maurycounty-tn.gov
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